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UNITED STATES DISTRICT COURT 
NORTHERN DISTRICT OF FLORIDA 
TALLAHASSEE DIVISION 


L.T. by her guardian, 
VICKI MCSWAIN, 

Plaintiff, 

v. 


Case No.: 4:08-CV-00332-RH/WCS 


JUDY MANDRELL, Individually 
LILLIE S. PEASE, Individually 
JENNIFER JOHNSON, Individually and 
GAYLA SPIVEY, Individually, 

Defendants. 


/ 


PLAINTIFF’S NOTICE OF FILING A SUPPLEMENT TO PLAINTIFF’S RESPONSE IN 
OPPOSITION TO DEFENDANT’S MOTION TO STRIKE DR. BRETT NELSON 

COMES NOW, Plaintiff L.T., by her Guardian, VICKIE MCSWAIN, by and through 

undersigned counsel, and hereby provides this Notice of Filing of the entire file regarding L.T. 

provided by Dr. Brett Nelson, as ordered by this Court at a hearing conducted on May 5, 2009. 
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Certificate of Service 


CM/ECF to the attorneys of record this 7 th da 


I HEREBY CERTIFY that a true and 



ANDREW J. LEWIS, ESQUIRE 

Florida Bar No. 0964190 

HAAS, LEWIS, DiFIORE & AMOS, P.A. 

4921 Memorial Highway, Suite 200 
Tampa, Florida 33634 
(813)253-5333 
(813) 254-8555 Facsimile 

RICHARD A. FILSON, ESQUIRE 

Florida Bar No. 435074 
FILSON & PENGE, P.A. 

2727 S Tamiami Trl Ste 2 
Sarasota, Florida 34239-4523 
Phone: 941.952-0771 
Fax: 941.951-2142 

LANCE BLOCK, ESQUIRE 

Florida Bar No. 449237 
P.O. Box 840 

Tallahassee, FL 32302-0840 


-2- 
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HEALTH 

University of South Florida 
Department of Psychiatry and Behavioral Medicine 
35i5 East Fletcher Avenue, Tampa, Florida 33613 

FAX TRANSMITTAL SHEET 

DATE: ±lMj3 _ 

TO: . Alan bresimm FAX: 

PHONE: . 

FROM: PHONE#: (813)974-8900 

PAX #: (813) 974-3223 

Number of pages including this transmittal sheet: _ 

Message: ______. . 



CONHDENT1AXXY-WOJE 

The information contained in this facsimile message may be legally privileged and confidential 
information intended only for the use of the individual or entity named above. If the reader of this 
message is not the intended recipient, you are hereby notified that any dissemination, distribution or copy 
of this facsimile message is strictly prohibited. If you have received this facsimile message in error, please 
immediately notify us by telephone and return the original message to m at the address above via the 
United States Postal Service, Thank you. 

This fax was received by GFi FAXmaker fax server. For more information, visit: http://www.gfi.com 
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I I EALTH 


Health Sciences Center Medical Clinic 
12901 Bruce B. Downs Boulevard- MDC 33 
Tampa, FL 33612-4799 
(81.3) 974-2201 


Patient Name: 

Date of Birth? 

Medical RccorctP 168433 5 


University of South Florida 
Child and Adolescent Psychiatry 
Initial Evaluation 


NAME:' 

DATE OF BIRTH: 

AGE AT EVALUATION: 15 years 
DATE OF EVALUATION: 03/19/2009 



CC: "I'm not feeling good. 


History o f Present Illness: 

is a 15-year-old Afric an Am erican female who presents with her aunt who Is her 
primary caregiver for an evaluation. Wtttt has a significant history of experiencing recurrent 
traumatic events of being sexually abused by her uncle. 18 months ago she was removed from 
his custody and placed with her aunt. These problems seemed to worsen in 2008 when she 
discovered that her unde would not be going to jail for what he did to her. Shortly after that 
discovery, she began experiencing worsening feelings of worry and depression. 

She has been having intrusive thoughts of the abuse that she has experienced. She says that 
most days, she feels "tired and restless." She endorses feeling "jumpy" on edge. She says that 
she avoids violence on television, pictures of her as a kid, or children being yelled at will trigger 
a lot of memories about that. She says that also during this time, she has been sleeping poorly 
with initial insomnia. After she falls asleep, she will awake drenched in sweat and will have 
significant nightmares about being lost, or afraid, or being in a lot of trouble being kidnapped, 
fighting. She has struggled with sleeping for the last two months. She avoids thinking about the 
events that occurred to her. She states that she feels that, "life doesn't have a purpose and that 
she is just a mistake." She endorses excessive anxiety about "little things," like "going home 
after getting in trouble after school," about "getting sick and losing things" which she will 
frantically look for. She endorses frequent headaches in her temples and neck. In fall of 2008, 
she had a history of sudden onset of shortness of breath "hyperventilating" shaking, hot flushes, 
pounding heart, and irrational feelings of panic, "I felt that something bad was going to happen 
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I I HALT H 


Health Sciences Center Medical Clinic 
12901 Bruce B, Downs Boulevard- MDC 33 
Tampa, FL 33612-4799 
(813) 974-2201. 


Patient Name: 

Date of Birth: 

Medical Record:P 1684335 



to me, and, "I thought that was how I was going to be the rest of my life." It improved with 
breathing in to a paper bag. This happened during a very stressful test that she hadn't studied 
for. She was taken out of the room in a wheel chair. This also happened a week ago when she 
lost her cell phone. She worries about this happening again but she does not avoid places that 
she might otherwise attribute with this. She does not fear small places or places where she is 
going to escape. She says that she is very anxious around other people her age. She does not 
like to be judged, "it's the biggest fear that I have is to be judged by others." She says that she 
spends a lot of time in her room at home avoiding "people." She says that she doesn't like 
talking to people because she wouldn't know what to say to people. "I wouldn't know what to 
say to them." She says that she gets very anxious and shakey when she has to give 
presentations. She worries that people might be looking at her. 


She says that she often feels "down and sad," especially after she has been worrying about 
something. She admits to having decreased interest in interacting in social activities and that 
she often secludes herself in her room. She admits to having negative thoughts about herself 
including that she feels that she does not do, "anything right and that she is stupid." She states 
that she, "feels that everything she tries to do messes up and it always turns up bad." She says 
that, nothing that I ever do ever turns out good." Her appetite is "ok" without recent changes 
and that she eats three meais daily. She continues to enjoy writing novels and she is reading 
about history. She ranks her mood as a 3/10 which she says that she has always been a three. 
"I don't remember a whole day where I was happy the whole day." She has been more 
argumentative with her aunt and difficult to get along with at home, She says many things she 
used to like to do no longer seem to be enjoyable although she continues to enjoy writing in her 
journal. She says that school has been more difficult for her as her concentration has worsened 
she has given up this year because she can't focus, She said she has thought about killing 
herself more than once and that she is sure that no one would care if she did. Her plans for this 
have included: putting bleach on a sandwich, overdosing on meds, and holding her breath until 
she passed out. She stated that, "when I am mad or crying, I wish I wasn't alive." She said she 
would never attempt to kill herself but, "others would be so much better without me here - I 
complicate things," She denied self-injurious behaviors. She denied any current thoughts or 
plans of suicide. She says that she that she occasionally hears things at night including, "the 
floor creaking like someone is walking in the room." She says that she is too afraid to get out of 
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Patient Name: 

Date of Birth : i 
Medical Record:PI684335 



HEALTH 


Health Sciences Center Medical Clinic 
1290! Bruce B. Downs Boulevard- MDC 33 
Tampa, Ft 33612-4799 
(813) 974-2201 


!?* ’5 ^ sl: i e the rf quaking," as she is afraid that it could be someone there who is not 

supposed to be there. She also hears these sounds during the day. She also states that at times 
she will see things 'out of the corner of her eyes." These do not seem to worsen when she is 
depressed or sad She denies use of any drugs of abuse, alcohol, or nicotine. She has no history 
or decreased need for sleep, grandiose moods, or impulsive reckless behaviors. All other review 
of systems were negative, 

Past Psychiatric History: 

has never taken psychiatric medications. She has never been evaluated by a psychiatrist 
in the past for treatment purposes. She was evaluated at the University of South Florida for a 
for f? sic interview relating to the abuse she experienced. She has been in therapy in the past 
and has been recently seen at the Harbours in Florida. In pre-Kindergarten she was enrolled in 
speech therapy briefly. She has never been in Occupational Therapy or Physical Therapy. She 
has no history of IQ/Achievement testing. Y 

Deve lopmental History: 

VMAp was born the product of a non-complicated, spontaneous vaginal delivery in Tallahassee, 
lorida. There were likely exposures to drugs and/or other substances during the pregnancy 
had no known delays in her developmental milestones. At 1 to years of age, flMfc was 
placed with her mother's father's brother and his wife, Eddie and Vicky Thomas by CPS after her 
mothdr was no longer able to care for her. She has been living with her aunt for three years. 

Family Psychiatric History: 

She has a family psychiatric history significant for a maternal aunt with depression. Other 
psychiatric history in the family was denied. 

Medic al History: 

MN^ihas no active medical problems. She has no history of loss of consciousness, head injury 
or seizures. She has no history of major surgeries or hospitalizations for any medical reason! 
She takes no medications, vitamins, or herbal supplements. 

Social History: 
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Patient Name:* 

Date of Birth; ] 

Medical Record# 16S4335 


nmu 


H EALTH 


Health Sciences Center Medical Clinic 
12901 Bruce B. Downs Boulevard- MDC 33 
Tampa, FL 33612-4799 
(813) 974-2201 


The patient currently lives with her maternal aunt and pe rman ent custodian, Vickie McSwain, in 
Holiday, Florida. Also at this home is her her half-sister«^(®*i (age 6), her half-brother 
(age 4), and four cousins (a 14-year-old, 13-year-old, 10-year-old, and a 3-year-old). She hasa 
13-year-old brother who does not live in the house. She is currently in the 9th grade attending 
3.W, Mitchell High School. Last year she was at Paul R, Smith Middle School in Holiday, Florida. 
She described her recent grades as C's and D's but she has been bringing them up this recent 
term. ®N®| has some friends that she says she eats lunch with but she does not socialize with 
friends after school. Her hobbies include writing fictional "narratives/' flMfel does not have any 
pets. She gets in trouble at home more than at school. Sometimes she will lie about things 
(taking out the trash). She skipped class one time (Spanish) after a student in the class called 
her a bad name which was very embarrassing to her. She lie d about skipping and got caught. 
This is not a recurrent problem, Ms. McSwain says that is overall a very good child and 

that she generally gets her chores done. She gets in bickering matches over cell phones with her 
relatives but nothing physical. There is no contact currently with her biological parents. She 
hasn't seen her mother, who lives in Tallahassee, since 2006 when her unde brought her there 
to see her. Her mother never calls her. She has never met her father. She was removed in 1996 
from her mother for reasons that are unclear to Ms, McSwain. She went for two months to the 
Gitlams in foster care at 1 Va years of age. Afterwards in late 1996 she went to live with her 
great uncle Eddie and Vicky Thomas in Gaston County (Eddie Thomas is her mother's father's 
brother.) She lived with her great unde until February of 2005 when she ran away. and 

her present family are Jehovah ’s Witnesses. reported that her life at Vickie's house is 

"good" and that she gets along with her cousins and siblings. For discipline, she is grounded 
from her cell phone, but this doesn't happen frequently. 

MENTAL STATUS EXAM: 

APPEARANCE: African American female dressed in casual attire with fair grooming and hygiene. 
BEHAVIOR: She is calm, cooperative, and makes limited eye contact. She becomes tearful when 
discussing emotionally painful subjects. MOOD: "OK" AFFECT: dysphoric, reactive THOUGHT 
CONTENT: She denies all suicidal or homicidal ideations. She denies auditory or visual 
hallucinations. THOUGHT PROCESS: Logical, linear, and goal directed. INSIGHT: fair. 
JUDGMENT: fair. SPEECH: regular in rate, rhythm, and prosody. COGNITIVE: She is fully alert 
and oriented. 
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M HALT H 


Health Sciences Center Medical Clinic 
12901 Bruce B, Downs Boulevard- MDC 33 
Tampa, FL 33612-4799 
(813)974-2205. 


DIAGNSOSIS: 


Axis I: 

Post Traumatic Stress Disorder 

Generalized Anxiety Disorder 

Soda! Phobia 

Major Depressive Disorder, Mild-Moderate, Chronic 

Axis II; 

Defer 

Axis III: 

No Active Medical Problem 

Axis IV: 

School Stressors 

Axis V: 

55 


ASSESSMENT: 

This is a 15 year-old African American female who presents with her aunt for an evaluation 
From a biological point of view, she has family history significant for substance abuse and 
depression. She currently has no active medical problems, takes no medications, and she does 
not use substances of abuse. From a psychological standpoint, the patient was the victim of 
significant sexual, emotional, and physical abuse while living with her maternal great uncle. 
These experiences likely lead her to be predisposed to problems with depression and anxiety 
especially when emotional triggers of the abuse are present (violent television shows, intense 
arguments, etc.) The invalidating experiences she lived through likely leads to poor self-esteem 
and difficulty forming meaningful relationships. From a social point of view, the patient currently 
is doing fairly w^li in school although hor grados havo been slipping duo to her problems 
concentrating. She is currently living in stable environment however there are many children in 
the family and one care-giver. 

PLAN: 

1. The patient's aunt and caregiver have signed consent for treatment and evaluation 

2. The patient has been instructed to dial 9-1-1 or report to the nearest emergency 
department in case of an emergency. In a non-emergent situation, they may call the clinic 
and I will return their call. 


Patient Name: i 
Date of Birth: ___ 

Medical Record:P1684335 
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Patient Name: 1 

Date of Birth; \ _ 

Medical Record# 1684335 



HE E ALT H 


Health Sciences Center Medical Clinic 
12901 Bruce B. Downs Boulevard- MDC 33 
Tampa, FL 33612-4799 
(813) 974-2201 


3. I have recommended that the patient undergo Cognitive Behavioral Therapy taroetina 

anxiety and depressive symptoms. a y 

4. Will begin the patient on an 5SRI targeting anxiety and depressive symtoms. Will start 
Fluoxetine lOmg PO qDAY, Have discussed risks and benefits of this medications includinq 
irritability, headache, nausea, and suicidality. 

5. Will see the patient back in 2-4 weeks or they will seek follow-up in the mental health 
system in the community that they live in. 

The patient was seen and staffed with Dr. Stock the attending on service. 


Electronically signed by:Brett Nelson M.D. Apr 1,3 2009 3:53PM EST Author 

Faculty note - pt seen and evaluated by me. I reviewed the key portions of the interview with the pt/family 

including sx's of PTSD and depression. I read the resident physician note and agree with the above assessment 
and plan. 


Electronically signed, by:Saundra Stock M.D. Apr 15 2009 10:25AM EST 
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CDC 


F A 


^ V. 


H p 


. ° f Psychiatry an d Behavioral MeJ 

vj ygEIFfCA T TQN i3 £ OUTPATIENT M ENTAL HEATrrq m 

D NEW/REPLACEMENT INSURANCE 
Cye^lMARY INSURANCE CJ SECONDARY INSURANCE 


icine 


} * W 



O SELF PAY 


Patient; 

Insured: 

Relationship to Patient? 
Employer: 



Employer Address; 

Insurance Co. Name: 

Mail Claims to: 

Telephone No. 

Are we on PPO? □ Yes O No PPO Name: 

Are we PAR for psych carve-out? □ Yes O No Name of Company?. 

Presenting Problem: 


. Provide 


Effective Date: 


Deductible? 


Pre-existing clause: 
Copay Amt: $__ 


.$ Met? 


Co-Insurance Amt: % 


Annual Limitations/Maxi mums: 


lifetime Limitations/Maximums: 


. Used to date?, 
Used to date? 


\re the following services/procedures covered? 

>sych Testing (#96100)?_Group Therapy (#90853) 

)oes the policy exclude any diagnoses? _________ 


Family Therapy (#90847)? 


Joes the policy exclude any procedures? 

Covered Providers? PHP’s ... LCSW’s _____ LMHC’s 


ARNP’s 


RJD.’s 


>o Out-Patient Services require Authorization? O Yes □ No Contact Phone No. 


litial Authorization #. 
rovider Authorized? 


.Number Of Visits Authorized: 


.Proc. Auth. 


.Spoke with. 


.Expiration date:. 


irified with 


Staff Initials 


UI 


Date 
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iw? Haas, Levis, Difiore Mwos (Jo. 1570 P. 1 

Haas, Lewis, DiFiore & Amos, P.A. 

A Pu«-t> SBnvrcB Litigation law Firm 


wjJrto! NEW PORT ETCHB1T 


FAX COVER SHEET 

NUMBER TRANSMITTED TO: (813) 905-9961 


'if*- -p 


TO: 

OF: 


From: 

OF: 

DATE: 

RE: 


Donna Dean - Release of Information 
USF College of Medicine - Department of 
Psychiatry / Dr. Brett Nelson 

Raymond a, Ha as, EsquuW*"* 1 

ANDREW J. LEWIS, ESQUIRE Copied W - - 

HAAS, LEWIS, DIFIORE feAMOS r Pr AT^ ",, , 

Dats/cJate range \ 


April 27,2009 

L.T. v. Mandrill 
File No. 208131 


Q Entire me<Scai»* eofd 
p Cttnica! note* 

□ Lab results 


n 1 


Correspondence of April 17,2009 to 

Dr. Brett Nelson; Medical Records 
release form; Order Appointing 
Plenary Guardian of Minor 

6 PAGES, INCLUDING 
COVER PAGE. 


COMMENTS: PER OUR CONVERSATION WITH JANET FROM DR. 
Myers' office, attached is our earlier request for medical 

RECORDS WITH ATTACHMENTS INCLUDING AN AUTHORIZATION FORM. 

Please send u$ a copy of the requested evaluation as soon as 
possible. Thank you. 


mw POUT ftlCHSYt € 9 17 *0*» $4 * POUT ftlCHXY, rLOftIPA 34$$J * *7*7414 *-J 150 

TAMPA * nTXKBVVKQ 

AIoa Brenerrvxrv 
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No. 1570 11 

Haas, Lewis, DiFiore & Amos, P.A. 


A Fott, service LiTi<»ATroN Law Firm 


*•?!?*> TAMPA 


April 17,2009 

VIA FACSIMILE TRANSMISSION ONLY 


Brett Nelson, M.D. 

USF College of Medicine 
Department of Psychiatry 
3515 East Fletcher Avenue 
Tampa, FL 33613 


Re; LX, A Minor Child by and through her Permanent Custodian, Vicki 
McSwain, et at v. Judy Mandrill, et at 
Case No, ; 4t08-CT~332~RH/WCS 

Oar Clients : L.T. and Vicki McSwain 

Our File No,: 203131 

Dear Dr. Nelson: 

As you know, our office represenl^VMMknwn the captioned matter. We 
would like to request a copy of whatever evaluation, report or records you generated 
following your examination of MRi on March 19, 2009. We are enclosing an 
authorization signed by Vicki McSwain, the legal guardian of JBflNMMMfe along 
wilh a copy of the Judge's Order appointing Ms. McSwain as the legal guardian. We 
would request you send these documents to us at your early convenience 
case is rapidly moving towards trial Thank yprflorVpuf assistance. 


/akb 

Enclosures as noted 
cc: Vicki McSwain 



A. Haas 
.Lewis 
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/,!■ i\iw 2 : > It'M , Haas, Lft* i-s v -0s-f i&re- -Atm" No’l 15/!) P, 3 



l- authorize the disclosure of protected health information with regard to 

as described herein. I understand that this authorization is voluntary and made to confirm 
my direction. I understand that if the person(s) or otgartizationfc) that I authorise to receive 
BRHP' protected health information are not subject to federal and state health information privacy 
laws, subsequent disclosure by such persons) or oiganizadon(a) may not be protected by those laws. 


1. I authorize the following person(s) and/or organization^) to disclose my protected 
health information (as specified below): 

NAM£(s): Dr. Brett Nelson 

Organization^); HSgfflflqp o f M edjjcteferl^ ^ 

ADDRESS: 3515 East Fletcher Avenue. Tampa, H. 33613 

2. I authorize the following peraon(s) and/or oiganiza.tlon(s) to receive my protected 
health information, as disclosed by the petson(e) and/or organization® above: 

Name(s>. Raymond A. HAAg. Esounre Amnrewr. Lewis, esquire 

Organization®: Ham I/ywfo PJffiore ft Aom EA. 

Address: ^lMemmfol.m«hwav, Suite 200, "Tampa. FL 336 34 

PHONE: (813)253-5333 or ('800) 6Z6-3392 Facsimile: (813)254-8555 

3. Specific descriptions ofthe protected health information thatlauthorizefor disclosure: 

.X... All protected health information (PHI) in the medical file subsequent to or for 

the time period specified: (All health infonnation) * 

JX— All other documents in my file other than FHI 

Copies of all billings for services rendered N 

4. Specific description of the purpose for each use or disclosure (or write "At the request 
of individual" in this space): "At the request of this individual" for leg al 
purposes. 

5. I understand that I may revoke this authorization in writing at any time, except to the 
extent that the person® and/or authorization® named above have taken action in 
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reliance on (his authorization, 

6. This authorization expires on Ianuary.L.2mi or In the em* that roy legal case is 
concluded, whichever occurs first 



Name;] 

Bate of Birth: j 
Soctalsecurity numbers 


^ggaLGautiian pf .... 

Relationship or Authority of personal Representative ft? applicable) 



Th«e Itwj ippfy hj (»*!* pitas, htalft car* aid hwftfi <w* riMringtotoni. 
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No. 1570 P. 5 


-^age: 

Mtta »> tM "»i ymors s Amos 



INTEREST OB 


MINOR CHILD 


WltBE cmcorr COURT t>E XHE 
FOR GADSDEN COUNT*, FLORIDA 

ravte 0t r 

DOR: G$ftWl99t 


_ / 


^^ ^^ . MTQITTONG^^ ^Ti YGUARplAN QT MINOT? 
Ctatt e Petta m oJVim^ W AMfe to . pp ^ mertcfpleI , 1I(Jr ganmiaol 

the property of * 

a i^rfno^ the Court findftog fh&t ©aid minor fo 

tfwnpadtated because ofroinetity and tbatit is necessary for* guardian of flie| l emKian d 

property to be appointed, it is 

ADJUDGED as follows 

1. VICKT J^CSWAIN b TaUffed to Km tni , * hmhy rf 

ordered o„ .h^sisi^aus:5^ 200 s. ”m T“C^f 



OCKaJIX JUDGE 

George S. Reynolds, 111 
Fag? l of 2 


pd 


WWVSfrlZL 


noum swh div-to so u. <**s? 
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Q®tmas&£g$i&tai 
Kenneth. E, Amos^ Jr., Esquire 
Theresa Sawyer 
Shawandbi Holoway 
T«wle Lynne Shepard, Bsquira- 
JsnetE. $cha8er, Esquire 
Karen Melton -• 

Arne Made Hgftsaritfv Enquire * 
Steven R. Andrews, Esquire 
Sean CuIHton, Esquire 


Page 2 of 2 


od 


Nnimn fww *wm cn a ctes 


This fax was received by GFI FAXmaker fax server. For more information, visit: http://www.gfi.com 





p. cce 


Case 4:08-cv-9Q^3g f g^S?S jQ^i^nt ■$9SMH9&Wi Page 17 of 24 


Apr, 17. 



A Full Service Litigation law Firm 


April 17,2009 


VIA FACSIMILE TRANSMISSION ONLY 

Brett Nel$on, M.D, 

USF College of Medicine 
Department of Psychiatry 
3515 East Fletcher Avenue 
Tampa, FL 33613 

Re: L.T., A Minor Child by mi through her Permanent Custodian ,„ Vicki 
McSwain, et &l v. Judy Mmdrell, et at. 

Case No. : 4t08CV-33MlH/WCS 

Our Clients j LX and Vicki McSwain 

Our File No, t 20813Z 

Dear Dr. Nelson: 




/akb 

Enclosures as noted 
cc: Vicki McSwain 


TAMrA^MiM^HowAtHlCaw.^SaiTlZOO. TakfA,F t, 3 J$J4 au 
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313*253-5333 - FAX 81J-2S4-855J 
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Haas, Lewis, DiFiore & Amos, P.A 


P.001 


A FULL SERVICE UrjCATION LAW FIRM 

wp*r be NEWPORT B1CHEV 


FAX COVER SHEET 

NUMBER TRANSMITTED TO: (813) 974-1130 


To; Dr. Brett Nelson - Atin: Crista B arzel 

Of: USF College of Medicine - Department of 

Psychiatry 

From: Raymond A. Haas, Esquire 

Andrew J. Lewis, Esquire 

Of: HAAS, LEWIS, DiFtORE & AMOS, P.A. 

Date: April 17,2009 

RE: L.T. V. MANDRELL, ETAL. ; 

File No. 208131 




Correspondence of Today's Date; 
HIPAA Authorization; Order 

6 PAGES, INCLUDING 
COVER PAGE. 


COMMENTS: 
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IN' THE CmCWT COURT OR THE 
SECOND JUDICIAL CIRCUIT IN AND 
FOR GADSDEN COUNTV, FLORIDA 


IN THE INTEREST OE: 



MINOR CHILD 


U LfMfm Sk 

CAfiB s Mn . . TT T Mrt 

OS' ~ " £j 4 ^ 

DOR: C3/I8/T994 


-/ 


GTjarDtan oemt^ ]* 

Qa fhe Petition of VJCKT MCSWAIN for the appointment of plenary guardian of 
the property ofa minor, the Court finding that said minor Is 
incapacitated because of minority and that ifcis necessary for a guardian of the person and 
properly to be appointed, it is 

ADJUDGED as follows 

1 VK3a MCS ’ VAW i9 to «mend is hereby appointed as guaidianoC 

2. Upon taking the pcescrlbed oath. filing designation o£ resident agent and 
acceptance, letters of guardianshipshalibe issued. *£& 

ORDERED„n2008. o/tF.i. 



CtKCUIT JUDGE 

George S. Reynolds, III 
Page 1 of 2 
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KenneUi-E Amos, Jr„ Esqpke 
Theresa Sawyer 

SBawaisda Holoway 
/ensue Lynne Shepard, Esquire 
Janet K. Schaffer, Esojuire 
Karen Melton 

Aruie Marie Mghstnith, Estjuita ' 
Ste-m\ R. Andrews, Esquire 
Sean CuUiton, Esquire 
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Authorization for Piselo gute of Protected Health Information 


l Vicki McSwain, authorize the disclosure of protected health information with regard to Mfe 
MhHl 35 described hermit, I understand that this authorization is voluntary and made to confirm 
my ditec tion. I understand that, if the person® or organization® that I authorize to receive Mt 
WttP protected health information are not subject to federal and, state health information privacy 
laws, subsequent disclosure by such person® or organization® may not be protected by those laws. 


lr 1 authorize the following person® and/or organization® to disclose my protected 
health information (as specified below): 


Name®: Pr r fiEgtt.NsIa>n 


Organization®; U5F Colle ge ofMedicine - Department ofPsvchiatrv 

ADDRESS! 3S15 East FletcherA venue. Tampa.HL 3363 3 

2. I authorize the following person® and/or organization® to receive my protected 
health information, as disclosed by the person® and/or organization® above: 

Name®; Raymond A, Haas, Esquire: Andrew i, Lewis, Esquire 

Organization®: Haas,..Lewis, Difiore & Amos, FA 


Address; jg&JM&gMfcl Highly, guifo 29& TaiaBftJL 33S34 
PHONE; f813) 253^5333 or (8001876,3392 FACSIMILE: (813)254-8555 


3. Specific descriptions of die protected health informatics that I authorize for disclosure: 

X All protected health information (PHI) in the medical file subsequent to or for 

the time period specified: I All health information! 

-X Ail other documents in my file other than PHI 

X Copies of all billings for services rendered ^ 

4. Specific description of the purpose for each use or disclosure (or write "At the request 
of the Individual" in this space): "At. the_xequeflf: of this individual" for legal 

Si I understand that I may revoke this authorization in writing at any time, except to the 

extent that the parson® and/or authorization® named above have taken action in 
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reliance on this authorization. 


6 . 


This authorization expires on Taiwan, 1. 7 mf 
concluded, whichever occurs first. 


or in the event that my legal case is 


I have had the opportunity to read and consider the contents of this authorization. I confi™ i-w 


yjy/M 

Date 



Signed 


Name* 

Date of Birth: j 
Social Security Number: 



JLs gal.Cuardi^p pf 1 ___ 

Relationship ok authority of Personal Rfj’resentatxve (i? applicable) 



ladiviAwl. jgCMJfrt.jift8 , 

Thwfm *P*»1y (c- hwWi Plans, health M*j>rjvid W d heelU)«tn ctwringta. 


car® 
care 

,, L , .—-- — — protected, the 

* rtasonabPe ba*ii to \Mw* UiarC tfi* Ififtirmatfoa c«i testify the 
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North Psychiatry 


USF Psychiatry Clinic, 3515 K. Fletcher Avenue 
Tam pa,FL 33613 
(813) 974-8900 


Patient: 



HOLIDAY, FL 34t>9X 


Agc/I>OB: 15 yrs 
TORN: P1684335 
OMRN: PI 684335 
Home: 

Work: 



Medication List 


Medication 

Cays .Qfc 

Mills Start EM 

Provider 

Status 

PLUoxetine HC! 10 MG Ora! Capsule; TAKE i 
CAPSULE DAILY. 

30 30 

0 19Mar2009 

Nelson, Brett 
Active 



■&* - 




Printed By; ddeen 
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Haas, Lewis, DiLiore C? Amos, F.A. 


A Full service litigation Law Firm 


re ply to: TAMPA 


May 7, 2009 

VIA E-MAIL AND FACSIMILE TRANSMISSION ONLY 

Maria A. Santoro, Esquire 
Law Office of George Hartz Lundeen 
863 East Park Avenue 
Tallahassee, Florida 32301-2620 

Re: L.T., A Minor Child by and through her Permanent Custodian, Vicki 

McSwain, et al. v. Judy Mandrell, et al. 

Case No.: 4:08-CV-332-RH/WCS 


Dear Ms. Santoro: 

This correspondence confirms your telephone call to our office yesterday 
afternoon wherein you acknowledged receipt of the documents from Dr. Brett Nelson, 
which were sent to you electronically. Those documents were sent to you via e-mail 
transmission at 2:30 p.m. on May 6, 2009. 


Sincerely, 

/akb Raymond A. Haas 

Andrew J. Lewis 

cc: Lance Block, Esquire 

Richard Filson, Esquire 
Vicki McSwain 
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